Introduction
Not just in the writings of physicians but in the real world also, pathologies always conformed to the foremost and generally accepted system… At the time of the Stahlians haemorrhoids were everywhere; when the theory of gastric and bilious conditions prevailed, gastric and bilious illnesses were ubiquitous; as soon as neuropathology gained the upper hand and people had reached a greater degree of luxury there was nothing but nervous disease and ailments arising from weakness; and thus parasites, concealed venereal diseases and many others came to play their part, depending on the prevailing theory of any given time.1
In this historical outline of the late eighteenth century the Erfurt medical professor August Friedrich Hecker (1763-1811) claims that new medical theories directly affect medical practice. The extent to which theoretical innovations found immediate expression in diagnosis and therapy is one of the main questions of this chapter, which aims at reconstructing the diagnostic and therapeutic practices and their relative significance. These practices will therefore be juxtaposed with the understanding of body and illnesses held by the academically trained physicians, non-academic practitioners and patients at particular periods of time. A diachronic comparison of the long-term development, changes and continuity in history across eight medical practices will form the centre of this investigation. The practices are those of Johannes Magirus (seventeenth century), Johann Christoph Götz (early eighteenth century), Johann Friedrich Glaser (eighteenth century), César Adolph Bloesch (first half of the nineteenth century), Gottfried Wachter (non-academic healer, first half of the nineteenth century), Franz Ottenthal (nineteenth century), Friedrich von Bönninghausen (homeopath, late nineteenth century) and the policlinics at the universities of Würzburg and Göttingen, which, in the first half of the nineteenth century, were under the direction of Conrad Heinrich Fuchs.
We will first show what kind of medical knowledge formed the foundation of the medical approaches implemented in the eight practices under investigation, what kind of knowledge can be directly identified from the practice records and whether these bodies of knowledge were in any way class-specific. It is not only the physicians' own knowledge we were interested in, however. We also investigated the extent to which the physicians' descriptions divulge the knowledge and ideas of medical 'lay-persons'2 such as the patients and the people around them. This question contributes to the research into the histories of medicine, gender and the human body all of which describe and examine 'knowledge' from a theoretical point of view. The last decade has seen increased discussion regarding the convergence or divergence,3 the coexistence,4 competition, conflict and marginalization or appropriation of various forms of knowledge5 or of knowledge transfer.6 As the early modern philosophical discourse illustrates, 'knowledge' can be defined in a variety of
